DESCRIPTION
A 13-year-old boy presented to the emergency department, with a history of blunt abdominal trauma. On examination, epigastric tenderness with regional guarding was noted. His vitals were stable. An initial screening transabdominal ultrasound showed a linear fracture ( parenchymal disruption) of the pancreatic neck with minimal peripancreatic fluid (figure 1). Contrast-enhanced CT of the abdomen showed the fracture extending anteroposteriorly with minimal peripancreatic fluid. There was no other associated visceral injury (figures 2-4). An MRI with MR cholangiopancreatography (MRCP) was performed 2 days later, which confirmed pancreatic duct disruption and showed the peripancreatic fluid collection tracking along the posteromedial aspect of the liver (figures 5-8). The patient was classified as having grade III pancreatic injury as per the American Association for the Surgery of Trauma (AAST) classification. 1 The patient underwent surgical intervention.
Blunt abdominal trauma rarely results in pancreatic fracture (<2% cases) by virtue of the pancreas being protected in its retroperitoneal location. When present, pancreatic fractures are associated with high morbidity and mortality. This is especially true when the diagnosis is delayed and in the presence of associated ductal injury.
2 Symptoms Figure 1 Upper abdominal transverse view of the pancreas on transabdominal ultrasonography shows a linear fracture ( parenchymal disruption) of the neck (arrow) extending anteroposteriorly with minimal peripancreatic fluid. and clinical findings are usually non-specific, and biochemical and imaging is essential. Traumatic pancreatic injury most commonly affects the body of the pancreas (in about 67% of cases). Direct imaging signs include visualisation of the fracture line (parenchymal laceration), comminution, ductal discontinuity and parenchymal swelling. Indirect imaging signs include peripancreatic fat stranding, fluid collections and pseudocysts.
The imaging modality for initial imaging is usually a contrast-enhanced CT. MRCP can be performed 2-3 days later to assess ductal continuity and size of the peripancreatic collection, if any. 3 Learning points ▸ Although rare, blunt abdominal trauma can result in pancreatic parenchymal and/or ductal disruption. ▸ Assessing duct disruption is of vital importance in prognostication. If present, there is a minimal role for conservative management. ▸ Cross-sectional imaging features of pancreatic fractures include visualisation of the fracture line ( parenchymal disruption), ductal discontinuity, pancreatic parenchymal swelling, peripancreatic fat stranding and peripancreatic fluid collections. ▸ MR cholangiopancreatography is useful to demonstrate pancreatic ductal injury.
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